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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

□ Declaration JQ Declaration 

Submitted 0R Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

<^ required) 



Attorney Docket Number 



First Named Inventor Mark BRNSOW 



T2180-906495 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 /645,928 



Aug. 25, 2000 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Insurance Policy Renewal Method and System 



(Title of the Invention) 



the specification of which 

^ is attached hereto 

OR ( . 

was filed on (MM/DD/YYYY) gg / 25/2000 I as United States Application Number or PCT International 

Application Number | Q9 /645 .928 "1 and W3LS amended on (MM/DD/YYYY) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



(if applicable). 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/151,042 



Filing Date (MM/DD/YYYY) 



08/27/1999 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



J 



im£h f ^ m^SSnS^SlSS!^^ runner wooded by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disctos< 
InforS^ h sfCFR 1.5< which b&nle available between the filing date of the prior applicator 

and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number ' 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 
(if applicable) 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



ftl n nnmTTi fl »~ ■ k^k y op^int >h» fntinwirvi roistered practitioner/ s) to prosecute this application and to transact aP business in the Pater 



i_oplk 



ru a iiaiiinu hituihwi, i « v f " « ■ — 

and Trademark Office connected therewith: Q Customer Numbel 

_ OR 

Ug Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
tahfHhnm 



Name 



Registration 



Name 



Registration 
Number 



Edward J. Kondracki 
Dennis P. Clarke 
William L. Feeney 
John C. Kerins 



1U7( 
22,549 
29,918 
32,421 



3 Additional registered practitioner^ named on supplemental Registered Practitioner Infor mation sheet FTO/SB/02C attached hereto. 



Direct all correspondence toQ Customer Number 

or Bar Code Label 



OR £3 Correspondence address belo t 



Name 



John C. Kerins 



Address 



Miles & Stockbridee P.C. 



Address 



1751 Pinnacle Drive, Suite 500 



City 



McLean 



State I VA 



ZIP 



22102-3833 



Country 



U.S. 



Telephone 703-903-9000 



Fax 



703-610-8686 



• u u tk a i aii eiabmAnte marta hATAin of mv own knowtedoe are true and that all statements made on information and belief am 

.rf^ fn ^a^d S^«^m3?SPlta knowledge that willful false statements and the like so made an 

£ f^or^s^me™ K ?SEm8 OS-C. 1001 and that such willful false statements may Jeopardize the validity of tnc 

application or any patent Issued thereon. 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvl) 
Mark H. 



Family Name nr Surname 



BENSON 



Inventor's 
Signature 



Residence: City £ 



StatJ N.T 



Country 



u.s, 



CWienshld TT S 



Post Office Address 



Post Office Address 



City* 



StaJ 



JUL 



Country 



OJ_S» 



□ Additional inventors are being named on the __supplemental Additional lnventor(s) sheets PTO/SB/02A attached hefeto 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



I""! A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



John 



Inventor's 
Signature 



Residence: City 



m 



Post Office Address 



Post Office Address 



Family Name or Surname 



GOLDWATER 



Stat 



Country 



US 



Date i :> 



Citizenship 



US 



State 



Name of Additional Joint Inventor, if any: 



Country 



JUL 



P~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Dean 



Family Name or Surname 



WATTERS 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



State 



E 



Country 



JIS- 



Date jj 



Citizenship 



-US- 



State j | 



Name of Additional Joint Inventor, if any: 



zip 



Country 



US 



1~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



George 



Family Name or Surname 



KOWALSKY 



Inventor's 
Signature 



Residence: City 



Post Office Address 









State | 




Country^ 



us 



Date 



Citizenship 



US 
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comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patenis, Washington, DC 20231 . 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed lor this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Michael 



HEALEY 



Inventor's 
Signature 



Date 



Residence: City 



State % 



Country! U«S. 



Citizenship 



U.S. 



Post Office Address 



Post Office Address 



State : ; 



Country 



U.S. 



I Name of Addition al Joint Inventor, if any: 

Given Name (first and middle [if any]) 



□ a petition has been filed for this unsigned inventor 
Family Name or Surname 



1 Inventor's 
1 Signature 




Date 




1 Residence: City 


1 State 1 Country | 


Citizenship 




1 Post Office Address 




| Post Office Address 




1 City 




State) 1 ZIP 1 1 Country | 









I Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



Q A petition has been filed for this unsigned inventor 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

□ Declaration f2 Declaration ' 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 



required) 



Attorney Docket Number 



First Named Invent or H ark BENSON 



T2180-906495 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 /645,9>8 



Aug. 25, 2000 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole Inventor (II only one name Is listed below) or an original, first and joint Inventor (if plural 
names are listed bctow) of the subject matter which is claimed and for which a patent is sought on Ino invention entitle d: 



Insurance Policy Renwal Method and System 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or 365(b) of any foreign appl.cat.on(s) for patent inventor * 
certificate, or 365(a) of any PCT international application which designated at least one country other than he Unitrd States ?f 
America listed below and have also identified below, by checking the box. any foreign application for patent or inventor" \ certificate, 
or of any PCT International application having a filing date before that of the application on which priority is claimed. 



the specification of which 

Q is attached hereto 
OR 

w as filed on (MM/DD/YYYY) 



(Tttfa of We Invention) 



08/25/2000 



as United States Application Number or PCT International 

] rif applicable). 



Application Number |Q9/645.928 ~1 3 nd * a 8 amended on (MM/DD/YYYY) I 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the clalns. as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which 13 material to patentability as defined In 3? CFR 1.56. 



Prior Foreign Application 
Numbcr(»> 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 

a 

□ 



Certified Copy Attached? 
_ YES NO 



□ 

□ 
□ 
□ 



□ 
□ 

D 
□ 



□ Additional foreign application numbere are Ii3ted on a Supplemental priority data sheet PTQ/S6/02B attached hereto 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applications), li sted below 



Application Number(s) 
60/151,042 



RHng Date (MM/DD/YYYY) 



08/27/1999 



[^~] Additional provisional aopllcatlon 
numbers are listed on $ 
supplemental priority d^ta sheet 
PTO/SB/02B attached hereto. 
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individual case. Any comments on the amount of time you are required to complete this form should be t senr to the ( £' 9 ;J n ^ m ^°2 
Officer. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 
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DECLARATION — Utility or Design Patent Application 



I hereby dalm the benefit under 35 U.S.C. 120 of any United States application^), or 365(c) Of any PCT International application designating the 
United Slates of America, listed below and. Insofar as the subject matter of each of the claim* of this application is not disclosed n the prioi 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to disctosc 
Information which la material to patentability as defined in 37 CFR 1.66 which became available between the filing date of the prior appneatior 
and the national or PCT International filing data of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 
(if applicable) 



Additional U.S, or PCT InternetEorwl application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached r>irero. 



As a named Inventor. I hereby appoint the following registered prac tWonertS) to prosecute this ap plication and to tr ansact all business M the Pw 

and Trademark Office connected therewith: q customer Numbe | | ► 

OR 



Registered praqUionerts) namo/reglttration number tiBted below 



Plaoo Customer 
Number Bar Code 



Registration 



Name 

Edward J- Kondracki 
Dennis P. Clarke 
William L. Feeney 

John C» Kerins _ 

Additional registered practHloner(s) named on supplements! Registered Practitioner information sheet PTO/SB/02 C attached h^rr.ro. 



22,549 
29,918 



Name 



Registration 
Number 



Direct all correspondence toQ Customer Number 

or Bar Code Label 



OR £3 Correspondence address beto' f 



Name 



Address. 



City 



Country 



John C« Kerins 



Miles & Stockbridge P.C. 



1751 Pinnacle Drive, Suite 500 



McLean 



U.S. 



Tel ep horn 



State 



VA 



703*903-9000 



ZIP 



22102-3_8_3_:l 



703-610-86H6 



I hereby dedare that all statements made herein of my own knowledge Are l/ue and that all statements mac© on Information an-J beM are 
believed to be true: and further that these statements wenj made with the knowledge that wilfful fa»se statements and the like *> 1 made are 
punishable by fine or imprisonment, or both, under 18 U.S.C 1001 and that such willful falae statements may jeopardize the velHIty of the 
application or any patent Issued thereon, — 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle Hf anvl) 



Mark H 



RoaJdance: City f^^S^/jQ^ ifiCL&{< SlatJ N T 



Pott Office Addro»a 



Poet Office Ad Ore** 




family Mama rr Snm.imft 



BENSON 



Country 



U.S. 



Onto 



_Cltlt»n»fttp| TT Q 



city — Sutt 



Country 



□ Additional inventors are being named on the supplemental Additional Inventorfs) sheet(s) PTQ/SB/02A atta ched he|eto. 
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Supplemental Sheet 
Page of ,2^. 



Name of Additional Joint Inventor. If any: 



Q A petition has been filed for this unsigned In venter 



Given Name (first and middle [ff any]) 



John 



Inventor's 
Signature 



Reside nee: City 



Po$t Office Address 



Post OH Ice Address 



Family Name or Surname 



GOLDWATER 



state* 



Country 



US 



Oat© 



Citizenship 



US 



7*2,1 /is <?r 



ZIP ■ 



// 



Country 



Name of Additional Joint Inventor, if any: 



[""I a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Dean 



Family Name or Surname 



WATTERS 



Inventor's 
Signature 



Residence: Cjjy_ 



Post Office Address 



Post Office Address 



City 



State 



Country 



JIS- 



Dato 



Citizenship 



-QS- 



Stste 



Name of Additional Joint Inventor if any: 



ZIP K 



Country 



US 



[""] a petition has been flled^or this unsigned Inventor 




Post Office Address 



Post Office Address 



City, 




//>/? 



State 



Country 



vs_ 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete/Time will vary defrendinq^pon the ^ 
comments on the amount of ilmo vou are required to complete this form should be : gnt to the CrweJ mte^ 

Office. Washington, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Ass-Stam Commissioner tor 
Patents. Washington. DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page JL_o\ 2^ 



Name of Additional Joint Inventor, if any: 



[""I A petition has been filed for this unsigned li -venter 



Given Name (first and middle [If any]) 



Michael 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Poet Office Address 



City 



Family Name or Surname 



HEALEY 



Country 



U.S. 



Citizenship 



U.S. 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



Q A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



State 



country 



Oate 



citizenship 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



Q A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



State 



Country 



Oate 



Citizenship 



State 



ZIP 



Country 



+ 



Burden Hour Statement; This form Is estimated to take 0.4 hours to complete. Time will vary depending upon tne needs of the ird vidual I case. Any 
comments on the amount o* time you are required to complete tnls form should be sent to the Chiet Information Officer. Patent and Trademark 
Olfice, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231 . 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



T2180-906495 



*fark BENSON 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 /645,928 



Aug. 25, 2000 



As a below named inventor, 1 hereby declare that; 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and so*e inventor (if only one name is listed below) or an original, first and joint inventor <if plural 
names are listed below) of tne subject matter which is claimed and for which a patent is sought on the invention entitled: 



Insurance Policy Renewal Method and System 



the specification of which 

^ is attached hereto 
OR 

was filed Oft (MM/DLVYYYY) 



(Title of the invention) 



08/25/2000 



J as United States Application Number or PCX International 
^ J (if applicable). 



Application Number 1Q9/645.928 1 and was amended on (MM/DD/YYYY) I 

I hereby state tnat I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



1 hereby claim foreign priority benefits under 35 US-C. I19(a)-<d) or 365(b) of any foreign appiieaiion(s) for patent or Inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed 6* low and have also identified below, by checking the box, any foreign application for patent or inventor's certificate 
or of any PCT international application having a filing data before that of the application on when priority is claimed. 

t 


Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□□□□ 


□□□□ 
□□□□ 


D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/D5B anaehed hereto 


I hereby claim the benefit under 35 


J.S.C. 1 19(e) of any United States orovlslo 


nal applications) listed below. 


Application Number(s) 


Filing Date {MM/DWYYYY) 


1 1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


60/151,042 


08/27/1999 



+ 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer. Patent and Trademark Office, Washington, 0C 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



PPR 16 '01 13=49 FR MPRKET I NG 



973 952 7109 TO 91.7036106686 




P. 03/05 



Please type a plus sign (♦) inside mis box - * 
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DECLARATION — Utility or Design Patent Application 



1 hereby daim the benefit under 35 LLS.C. 120 of any Unhed States applies 1100(5]] or 365(c) of any PCTlmematiooal appiic8tl6K^e^rntirn''tHc 
United States of America, listed below and. insofar as the subject matter of each of the daims of ttts application ta not drsdc^edln the pria 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge (ha duty to dncta&« 
Information which is malarial to patentability as defined In 37 CPR 1 ,36 which became available between the filing date of the prior appUcatlor 
and the national or PCT International filing date of this application. 



U.S. Parent Application or PCT Parent 
__ Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(If applicable) 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SBfl)2B attached hereto, 



as a named inventor, r hereby appoint the folfowtno, registered prac ti6oncr($) to prosecute this ap plication and to fransact al business in the Patei t 

and Traoemant Office connected therewith: Q Customer Numbet ~ |- ^ 

_ OR 1 

□j Registered practltionetts) name/registration number listed below 



_ Name 

Edward J . Kondracki 
Dennis P. Clarke 
William L. Feeney 
John C, Kerins 



Registration 

22,549 
29,918 
32,421 



Place Customer 
Numoer Bar Code 



Name 



Registration 
Number 



Additional reobtereo oraeiit toner (?) named on supplemental Registered Practitioner Information sheet PTO/Sfi/Q2C attached hereto. 



Direct all correspondence toQ Customer Number 

or Bar Code Label 



OR £9 Correspondence address be low 



Name 



John C. Kerins 



Miles & Stockbridge P.C. 



Address 



1751 Pinnacle Drive, Suite 500 



City 



McLean 



State 



VA 



ZIP 



,22102-3833 



Country 



U.S. 



TeiephonJ 703-903-9000 



Fax 



703-610-8686 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and befief arc 
believed to be true: and further that these statements were made with the knowledge that willful false statement and the like $0 made an 
punishable by fine or lmpn*onmerrt, or both, under 16 U.S.C. 1OO1 and that such willful false statements may jeopardize the validity of m* 
application or any patent Issued thereon. ^ ^ ^ Ba,ljr OT ™1 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle f«f anv1}_ 



Family Nflrne or finmflfpp 



Mark H, 



BENSON 



Inventora 
Signature 



Resident*: City ^ 



Post Office Addreaa 



Statj NT 



Country 



U.S. 



Data 



Clttienahld IT g 



£ 



Pott Office Addrea* 



City 



Stati 



zip- ' 



j Country | 



J Additional Inventors are being named on the supplemental Additional Inventory sheets) PTO/SB/Q2A attached he eto 



IPage2of2] 



PPR 16 '01 13=50 FR MARKETING 



Please type a plus sign (+) inside this dox -» | + | 




973 952 7109 TO 917036106686 



P. 04/05 



"*/ PTO/SB/02A (3-97) 

if/ Approved for use through 9/30/98. OMB 0651-0032 

» v P 3tfr 1 an<3 Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under ihe Paperwork Reduction Aci oi persons are expired to respond to a collection of information unless it contains a 

valid OM8 control number. x vfo c M «g^^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of iL_ 



Name of Additional Joint Inventor, if any: 



I"! A petition has been filed tor this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



John 



GOLDWATER 



Inventor's 
Signature 



Date 



Residence: City 



State* 



Country US 



Citizenship US 



Post Office Address 



Post Office Address 



State 



Country 



Name of Additional Joint Inventor, if any: 



fl A petition has been filed tor this unsigned inventor 



Given Name (first and middle {if any]) 



Famity Name or Surname 



Dean 



inventor's 
Signature 



Residence; City 




WAITERS 



State fat 



Country 



_ns_ 



Date 



Citizenship 



Councils) 



Post Office i 



Address { f L'L ( r<f ff^ ^ j~ 



Post Office Address 



City 



State 



ZIP 



Country 



TJS 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



_George 



Family Name or Surname 



KOWALSKY 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



US 



Citizenship 



us 



Pest Office Address 



Post Office Address 



Cit 



State 



ZIP 



Country 



us 



I- 



Burden Hour Statement; This form is estimated to take 0.4 nourVto complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent tb the Chief information Officer Patent and Trademark 
Office, Washington, 0C 20231. 06 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for 
Paienis, Washington. DC 20231 , 



PPR 16 '01 13:50 FR MARKETING 



973 952 7109 TO 91703610B686 



P. 05/05 



Please type a plus sign (-*) inside this box -^ j^. | 



Under the Paperwork Reduction Act of 199; 
valid OMB control number. 



DECLARATION 




PTO/S0/O2A (3-97) 
Approved for use through 9/30/98, OMB 0651-0032 
end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
" to;,respond to a collection of information unless it contains a 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of 3_ 



Name of Additional Joint Inventor, if any: 



f~l a petition has been fiied tor this unsigned Inventor 



Given Name (first and middle [if any]) 



Michael 



Family Name or Surname 



HEALEY 



inventor's 

Signature % 



Residence: City 



State I £ 



Country 



U.S. 



Date 



Citizenship 



u.s. 



Post Office Address 



Post Office Address 



Cit yik 



State 



E 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Pamtfy Name or Surname 



Inventor's 
Signature 



Date 



Residence; City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



Stale 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any)) 



Inventor's 
Signature 



Residence: City 



Famiry Name or Surname 



State 



Country 



Datv 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Stfltement: This form is estimated to take 0.4 hours to complete. Time win vary depending uponVthe needs of the individual case Anv 
comments on the arnount of time you are required to complete this form should be sent to the Chief Information Officer Patent and Trademark 

° 6 ° SEND F£eS ° R COMP ^TeD FORMS TO THIS ADDRESS! SEND TO; A^sisu^ 



